JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The JC/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

(Y 155 0338

3 CANDIDATE/ MS / MRS / MR IRST i
OFFICEHOLDER m S ﬂ [{ 11l { OFFICE USE ONLY
NAME ... SRR & [ .......................................... o g

NICKNA SUFFIX
{ AN ‘)JJZ?’V w =

4 CANDIDATE/ ADDRESS LP9 BOX; APT / SUITE # cITY: STATE;  ZIP CODE |‘< o ~
OFFICEHOLDER b =05 S
MAILING pr@ﬂ €201 wWeeE = i

3 o = ——
ADDRESS ]X pre 22 (CE=n =
[] change of Address A [’5 i ;_);’5-: @

5 CANDIDATE/ AREA CODE PHONE NU:\A?BER EXTENSION e !ﬁ-anu::;;';; ;,’g = ;e s 8%
OFFICEHOLDER , Ga' M 520 (w)
PHONE ( \/ ) 22905 pefpu Ul

Recemﬁ# Amdunt §

6 CAMPAIGN MS:‘MR')S/[‘TAR SRST M i @
TREASURER r
NAME = |eiirieeaanss ( R L U+ ........................................... Date Processed

NICKNAME LAST SUFFIX
Date Imaged
(,UL' nn £
N
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE

7 CAMPAIGN

TREASURER . ’
DDRESS @ [ i N 2,
. 91T Mdlved Tolts W23

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

|:| 30th day before election

$ January 15

D Runoff

B

15th day after campaign
treasurer appointment
(Cfficeholder Only)

13 OFFICE SOUGHT (if known)

Oulles(ofom wd) Lok 449

D July 15 E’ 8th day before election Exceeded Modified \:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
: Y, GH 7
1 Sol S /3 /2l
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Kl Frmary D Runoff D giahsirripliun
5 / /}} I:] General i:l Special
12 OFFICE OFFICE HELD (if any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[ ]speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME P \_}a (/(%N 16 Filer ID (Ethics Commission Filers)
//"/\L\ )
17 CONTRIBUTION ‘fIOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ T
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % D 0. ()L)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES ff -~
s YR s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ FH%
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OL)U ‘ { n
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Ve Wl

|gnatu%2‘§t)(_‘.ann! date/Officeholder

Please complete either option below:

(1) Affidavit o *) STATE 3!’ -rsxAs

Jommm. Eitp. 04-13-25
taﬁ; s} # 1!551 73543

NOTARY STAMP/SEAL

Sworn to and subscribed before me by l!’lrkl fﬂ Y é@ff/& ﬁ &ﬁg this the l“ day of M

20 , fo cerji ich, witness my hand and seal of offic
‘ L pAr— = L
Signajure Dfl{ff'cm administering oath Printed name of officer administering oath Title of officer admlnlsterlng oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; : ’ ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS -

JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
4
1 M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ g‘ &95 o0
2. |__—| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. E{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g(zgS ,C/S
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

i

9. \B/SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©“

F S/

10. [ | SCHEDULE H:

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. \:‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 Ij SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages f&Tdule A)1:

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

p&’[f}/yj /19 gV’Y\&L A

4 Date 5 Full name of contributor

[] out-of-state PAC 1D#:

6 Contributor address; City; State;

Hilal

C/(/ozf) stafenIqant p{.Wmu 73

Zip Code

e

7

7 Amount of contribution ($)

LS. OO

8 Contributor's pﬂcipal occupation

)ﬂ/u('rux

9 Contributor's job title

Mooy

10 Contributor's employer/law firm

Vil

T
11 Law firm of contributor's s‘p’ouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Daw [] out-of-state PAG ID#;

Ful’!ﬁame of contributor

A0k hﬁf(ﬁ .ﬂ%{.llf A.. [:/[ 20308

City;

_Pue?

State;

tributor address;

Ty a)

(7 C/[/v%/mc* N T,/mu, Y 2032

Zip Code

Amount of contribution ($)

N

pation Contri

i e

Contributor's principal OCZT

butoﬁ/job title

Contributor's employer/law firm 0

A/ mAﬂl/é( TASSDL'

Law firm of contributérl“'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [ out-ot-state PAC 1D#:

......... Coofbea, S hose .

Contributor address; City; State:

q /&/d/ _‘
3/#/ S \Xj/mi‘ D4 //m

Zip Code

Y7 Sdcal

Amount of contribution ($)

2500

Contributor's principal occupation

IA fﬂg“

]
3

Contri/gutor's job title
4

K NE

Contributor's emplgy'er/law firm

: J
5@/1 NV L,/‘fvu f: AN

Law firm of contributJr's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages ?hedule A()1:

2 FILER NAME

Q (& \Zf\b\\-LqH“f‘“

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contnbutor D out-of-state PAC ID#:

F 6 Contributor address; City: State;
P Jo~
{/ / l Y ARY /A/m/v E/ l/)ﬂ//tfl /)

Zip Code

Fov0

7 Amount of contribution ($)

/00- O

8 Contributor's principal occupation 9 Contributor's job title

f’q HHolag,

Adocn 4 / T{ﬁLM

10 Contributor's employer/law firm

lE

1 Law firm of contributor'f

spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

e z
Det Full name of contributor [ out-of-state PAC ID#:

................. Liveendn

q /]2)3} Contributor address; % City; State;

ot Dy Yy [} 53292

980

Zip Code

Amount of contribution ($)

ALY, OV

Contributor's principal occupation Contributor's job title

1 M’] L 4H_D{ NeL,

Contributor's employer/law fir

;\nf'\[mlﬁ)r\

Law firm of contribute/r's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of congtributor ] out-ot-state PAC ID#:

- q \) / 1
(/‘ //L / Za? / ..... Conmbm or 5 address 7/ ......... ilw ............... aate o
gg/} ‘Sﬁ 2 }'/((nfli‘ﬁl_]ﬂ,’ﬁﬂ 12 ///Jy 72/8

Zip Code

Amount of contribution ($)

JOY - 0O

Contributor's principal occupation Contributor's job title

Attone

/H?’Dfﬂéﬂ

Contributor's employer/law firm P Law firm of contrib#tor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Sc]tzjjfle A1

2 FILER NAME Q[@)\f} ‘LCPM ~

3 Filer ID (Ethics Commission Filers)

4 Date

qhsbi

5 Full ndnpe of contributor [ out-of-state PAC IDi#: )
1

............ éu,..}...S.a DA ..o

6 Contributor address; City; State; Zip Code

R (2 3/ Mg /,'“e{ D oudleTY 7522/

7 Amount of contribution ($)

/00D

8 Contributor's principal occupation 9 Contributor's job title

ol ru/m A/’ﬂbf na

10 Contributor's employen’law

fir,
l;{ Flind Dmm,/

11 Law firm of contribut}gr's spouse (if any)

12 If contributor is a chlld law firm of parent(s) (if any)

Date

10 il

Full name of contributor [] out-of-state PAC ID#: 3
.......... TR L T oo s
Contributor address City; State; Zip Code

18 (i /(/ra‘;‘am’ ey Y 73248

Amount of contribution ($)

0. OO

Contributor's principal occupation 9 Contributor's job title

Dohe | Dacter

Contributor's employer/law firm

Law firm of contrlbutors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

ld%%

Full name of contributor [ out-of-state PAC ID#: =
Hom I€.. /H{JJH&..&.‘ .........................
Contributor address City; State: Zip Code

?(L)f Umzq;"?‘y CQQSQC“///:»?QC >

Amount of contribution ($)

/OW- €D

Contributor's princizj occupation Contributor's job title

t/%ux /i 170t e,

Contributor's employer/law firm / Law firm of contrjdtors spouse (if any)

< If

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. e pagef (j S
2 FILER NAME V 3 Filer ID (Ethics Commission Filers)
’ﬁ {,V\L\ ] H‘YW\H
4 Date 5 Full name of contributor [ out-of-state PAG ID#: 3| 7 Amount of contribution ($)
............. J(m fD/w\}\/zm . .
6 Contributor address; City; State; Zip Code _SS‘D (&
(ol ylentsalogy, Doffas)¥ 35208
g8 Contributor's pringjpal occupation 9 Contributor's job title
{faye Ao
10 Contributor's employer/law {#rm 11 Law flrm oi contrlbzho)rs spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Bete Full nan{w/e_)ﬁf contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)

| sl ’( S wﬁ s
)D//é//,; [ | c ;};{r;su;;}}';;;a;.;,;,;””r """""" ew: G BpGols g‘“ HO0-LD
11200/ laylalopy Dadlas, b 7ays

Contributor's principal occupation Contributor's job title
/4440‘ N MDUA_,
Contributor's employerﬂéw} firm Law firm of contrib@r's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: = ) Amount of contributian ($)
/U//&,&‘ .............. /éf/"&/ﬁ{/gf/)ﬂ ...................................... g—Z) ‘{0
Contributor addres C|ty, State: Zip Code b '
I+ S S | & Lonclrelo.sdioy
Contributor's principal occupation Contributor's job title
IW/ A ac A
Contributor's employerflaw “firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

: @ 5 : 1 Tot hedule A(J)1:
The Instruction Guide explains how to complete this form. olad paTL/S SR A

2 FILER NAM 3 Filer ID Ethics Commission Filers)

5 Full name of contributor Ij out-of-state PAC ID#: y| 7 Amount of contribution ($)
1 o] 7By Somor D | 26, OD
LSSk ,MMJ D Do) 35 23

4 Date

g8 Contributor's principal occupation 9 Contributor's job title
i )
o0 sibuent Secues
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name o[ ontributor ] out-of-state PAC ID#: ) Amount of contribution  ($)
! O) b| ......... L’V}’%/’W‘k//“ 5/{ .................................. 7 o
) % Contributor address; City; State; Zip Code g |
1725 Madlgey  Dallas¥? 528
Contributor's principal occupation Contributor's job title
4’”’» (e /’H foo

Contributor's employer/l'etw firrh) Law firm of contnbutor@spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
I 7T o N— YU
Contributor addres City; State:  Zip Code
(’/‘79/ (f/m\om (+. /l&hn DNz XS
Contributor's pringjpal occupation Contributor's job title
Tonr Mione,
Contributor's emp!oyér/law f’_ﬁm Law firm' of contributords)spouse (if any)
<o k

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total hedule A(J)1:
The Instruction Guide explains how to complete this form. s ef/f S

2 FILER NAME 3 Filer ID (E’lhics Commission Filers)

8)136@1) HGCﬁY\h\

4 Date 5 Ful narrmcontrlbutor Dout of-state PAC ID#: y| 7 Amount of contribution ($)

................... Bl i
6 Contributor addre /C|ty State; Zip Code }()- 0()

| D e ¢ Dyflas 52

8 Contributor's principal occupanon 9 Contributor's job title
| aal, fee, St
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

. Full ngwe of contributor out-of-state PAC ID#: )
T Y Lol
% C1 :
.................................. [/.l ét i"y.\ ¢ .
} Q / l 4 }9) Contributor address ; City; &S:ate Zip Code ‘Q S_U {)D

200 M40 S\ flas XS0/

Contributor's principw Connbuior's job title
; NLe) N /4//2«6)1

COﬂtribUTO{'EemployefflaW firm ; Law firm of contribalor's spouse@f_ any)
(i ) oibe |t
L;;/m (ki i ":},}\ b f
If contributor is/a child, law firm of parent(s) (if any) :
bollum Lgw £§6r~

Date Full name of corjtributor [] out-of-state PAC 1D#: ) Amount of contribution ($)

Y - .'.%._..}.%v£.> ............. siows| oep. g

Coll Quir Sl Dalles Y 197

Contributor's pringipal occupation Contrjputor's job title
M“ﬂ\ i

Contributor's employerf!aw.iﬂ'm Law firm of contrihutf)r's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total page]t?[hedule A(d)1:

2 FILER NAME

3 Filer ID (EtHics Commission Filers)

pf@’)”) W (frrg ~

4 Date 5 Full name of Cﬁtributor

6 Contnbutor address;

oy,

[] out-of-state PAC ID#: )

Wl s

City;

Yos J/Sn/ja} (el D/(nfa Y s

7 Amount of contribution ($)

S X

State; Zip Code

g8 Contributor's pnnﬁ/ﬁ\jccupation

9 Contributor's job title

e,

10 Contributor's employer/law flrgd 1 (/

L]
11 Law firm of cvmfi%)utor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

0 lh

Full namg, of contnbutor [ out-of-state PAC ID#: )
.............. /,9’4]{4 /DY\Z'\J
Contributor address; City; State; Zip Code

ST K2l Dalur 72752 3Y

Amount of contribution ($)

/00-0)

Contributor's prlnczfi oca:;:’?non

Contributor's job title

ABvm

Contributor's employer/law firm

1€

Law f|rm of contnbuu;rs spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

jobg L

Full name of contributor ] out-ot-state PAG ID#: )

.......... Nickacibotn

Contributor address; City; State: Zip Code

5 Sl g (bt Y U5

Amount of contribution ($)

/00 -0

Contributo r’spincipal occupation

Contributor's job title

Tk i&y

ublit D/h«//é{

Dal

Contributor's employer/law flrm

ﬁﬂ%}/érDjL/oZ’f

/a”A [/i;\)hf

Law firm of conﬁ:butors spouse (if any)

If contributor is a child, law firm oﬁ’parent(s (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pjgf[ Schedule A(J)1:

2 FILER NAME

lﬁfn) Iu((:f"/”"

3 Filer ID EEthics Commission Filers)

4 Date

o4

5 Full name of contributor [ out-of-state PAG ID#: )
........ j)&mf/gmﬂ\
6 Contributor address; City; State; Zip Code

Al gy Hoviy 3,05t Tvit Cj/m»fl/’???/ﬂc,h"ﬁ%

7 Amount of contribution ($)

/0062

8 Contributor's principal occupation

[ 'f;’f?ww

9 Contributor's job title

VHipina,

10 Contributor's emplo%r!law firm 1-{

S/t

Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date

/

.l’n &,’

P
.4—

Full name of contributor [ out-of-state PAG ID#: )
..... fo.).f../'.".é/.'.ﬁ./
Contnbutor address; City; State, le Code

2 3| Mefimre . B0l

Amount of contribution ($)

2807

Contributor's principal ogcupation

Contributor's job title

Mt Moy

N

Contributor's employet/law firm—

YIf

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

194y

Full name of contributor ] out-of-state PAC ID#:

ﬁ’}f‘c}}’k,,/( 6,/4/51)/#

Contributor address; State: Zip Code

Amount of contribution ($)

Soow

Contributor's principal occupation

Contributor's job title

/ %m%(

UV

Contributor's -employerila\% firm

e

eIt

La\fv firm of coftributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagesLSchedule A1

2 FILER NAME /1

Fppin dbfiorsin

3 Filer ID Etl‘hcs Commission Filers)

4 Dpate

9y

5 Full name of contributor [ out-ci-state PAG ID#: )

6 Contributor address; City; State; Zip Code

SOON. Abad SO Dudtay IV 1520/

7 Amount of contribution ($)

[SD.0

g8 Contributor's princjpal occupation
M Wiy,

9 Contributor's job title

a‘,ﬁa _“?5_

10 Contributor's employer/law.firrn

11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Bae Full name of contributor [ out-of-state PAG ID#; ) Amount of contribution ($)
;@iujb,% ......... ! ..)/.”..v..f.!.......’).ﬂ.f.f .................................................... _
[ Contributor address; Clty, State;  Zip Code \f 19), {.-j}
Ipig AndrXx . *{ indon W Hod 1
Contributor's prmczpal occupation Contributor's job title
’/—54 AN (4 ,-t/;dm 4
Contributor's empioyer.’law fw‘n’{/ Law firm of ce{ntribuior's spouse (if any)
Sers

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
........ L/IL/ L (s th/ﬁ
! D’/ l]b&l Contributor addre City; State Zip Code

( }L V. [;1\31'!1[ tf}(‘,]u) 9"{; LQ) !}{/iﬂ\ 1Y 1 ly

o0

Contrlbutorsy pal occupation

Contributor's job title
m {'D”V\/

Contributor's employer/lgy)f__ firm

A st/f

Law firm of é{antributor‘s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

N

1 Total pagf@fchedule AW)1:

2 FILER NAME

-
}/ /{)j\ 1‘bg‘3ﬂ /i~

3 Filer ID (Ethics Commission Filers)

4 Dpate

5 Full name of, contributor [] out-of-state PAC ID#:

) 7 Amount of contribution ($)

............ £ /m}i/ll’/éﬂ//

'O‘ ILfb.\ 6 Contributor address; City Sta:e ‘ Z'FJ Code [ }J[)L)' by
~ § _
8 Contributor's principal occupation 9 Contributor's job title
[ Moy

10 Contributor's employen’law fII'ITI 11

U

Law firm of con?ril':utor's spfohse (if any)

12 If contributor is a child, law firm of’parent(s) (if any)

Date

Full name of contributor [] out-of-state PAC ID#:

) Amount of contribution ($)

A e/

Contributor address;

0l

State; Zip Code /DO u)

Contributor's principal occupation

F-Npnvhy

Qo thn - Spt Foi  pllug W ¥ 3

Contributor's job title

Cout Copoidn—

Contributor's eu"np!oyerﬂaw firm

Uf

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [ out-ot-state PAC ID#:

) Amount of contribution ($)

)\) MM)J Contributor address; City;

SN Pyl G #1993 Ol

........ DaveSenp oo

)gQ{)»zp

State: Zip Code
LA

Contributor's principal occupation

Ut el

Contributor's job title

QJ’ Xyl ) Jilh/‘JJ;/QJ

Contributor's amployerf’la(\'."v firm

<l ].-L}ﬁ

Law firm of confributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total page chhedule A1

2 FILER NAME

'r
(%, e~

3 Filer ID (Ethics Commission Filers)

4 Date

];‘)/f!’f [y

5 Full name of contributor  [] out-of-state PAC ID#: )
_Sf(lfffff /Lk{"'“/\i /U/
6 Contributor address City State; Zip Code

/ﬂ/b {Ji’y‘.,’\/ﬂ@]{ Oﬂ, fﬁ/i,{?:g Tﬁ 7@”);/\(

7 Amount of contribution (%)

100 O

8 Contributor's principal occupation

9 Contributor's job title

ﬁ( £ i\‘f“-uf-\(z_

10 Contributor's employer/law fir

VA

11 Law firm of con1ribuz7

4/

'sﬂspouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC  ID#: ) Amount of contribution (%)
1
| 7, .V l /
. =Nl K07 <D0
‘0 ,.(4?}1} .......... L S A SR S T R e e e U (_'}'\_
A A Contnbutor address; City; State Zip Code
7 )“ 9 A Q’m,{ify}p »./[{ @L{%J f} TEos
Contributor's principal occupation Contributor's job title
Lﬁ’,u, W fl/’ i
Contributor's employer/law ﬁr‘m Law firm of contributor's Jspouse (if any)
St 7,
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
| g,’ ﬂ;‘ff;f)f{“4j L‘;)*"\'} Z)\)
: (T S e e (o A ey = M ).
{ O/f ‘7/& " Contributor address; City State: Zip Code A
P (I aw i Vv ¥ V7
2N g S [ Wfles ¥ 701

Contributor's) principal occupation

=N

Contributor's job title

Ly

Contributor's employgn’law firm

i foy 1y §

Law firm of sgntributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pagezfchedule A{J)1:

2 FILER NAMI 3 Filer ID KEthics Commission Filers)
f e
A /
(((3(\\*L{'=Y\\£;\
4 Date 5  Full name of contributor [ out-of-state PAG ID#: y| 7 Amount of contribution ($)
- J :
b e, N T g
iU }faL))‘ ’ 6 Contribtifor address: City; State; Zip Code Q)S (,’ ‘a‘i'l
o P - vy SHC M3 Chtlao P
") [0 U _fﬁ ¥ ) IOV Fwyg { v7 )‘{’-}-.;:Jc: E i
8 Contributor's principal occupation 9 Contributor's job title
; (141 ;
(o hray T,
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Self
12 If contributor is a child, law firm of parent(s) (if any)
e Full name of contributar [ out-of-state PAG ID#: ) Amount of contribution  ($)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

5 : < . 1 Total A(J)1:
The Instruction Guide explains how to complete this form. ot pagetf Shreskile i)

3 Filer ID (Ethics Commission Filers)

} ()f’ffﬂm “ﬂ (AWVV\

4 Dpate

5 Full name of contributor 70u1 of-state PAC ID#: y| 7 Amount of contribution ($)

. - l{}/fﬁb‘(‘één J e

T e e 10003
[\ (st Qoskhys A ¥ FS K7

8 Contributor's principal occupation 9 Contributor's job title
A C%I"Z///
10 Contributor's employer/law firm 1 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of parent(s) (if any)

Deta Full name of contributor [ out-of-state PAC 1D#:; ) Amount of contribution ($)
}/ /7#[ ............................ ,fém/ﬂ..[. A4 e ORI P
Contributor address; City: State; Zip Code / U(J ] é/t)
2201 Main b Dall 5 Y7 520)
Contributo;'mccupmlon Contributor's job title
Contributor's employéy)aw firm Law flrm of con@utors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
VI . wdut L .J.f.\..fé ........................................ )

“)’7 b‘ Contributor address; State:  Zip Code / D) g .

Lot G, M/)bw Eallird NE S
Contributor's principal occupation Contributor's job title

U/‘/Y'\,AJ’)LL' (3’/1” (T s
Contributor's emploger.’la\E firm J Law firm of contributor's spouse (if any)
[M/J //‘/"/g}(’n

If contributor is a child, law firm of parent@) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 "ol proes S‘jr el Al
VA
2 FILERNAME W 3 Filer ID (Ethics Commission Filers)
U bt
4 Date 5 Full nam of contributor [ out-of-state PAG  ID#: y| 7 Amount of contribution ($)
I R TR O N N =
\c) }l ‘D);L’ 6 Contributor address; City; State; Zip Code /} q'(}"
/ i p
(p [/(/ 0 /ﬂ (/ﬂ ﬁzf/ & L1y [V ///‘,,}' T
8 Contributor's pringcipal occupation 9 Contributor's job title
?} Oy~

10 Contributor's employen‘lav) firm

Vie $asco Lo dtsr ¢

12 If contributor is a child, law firm of parent(s) (if any)

(&)
11 Law firm of contributor's spouse (if any)

Hete Full name of contributor [ out-of-state PAC ID#; ) Amount of contribution (%)
Contributor address; City; State; Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
Contributor address; City; State:  Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounpnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagest?nhedule F1:|2 FILER W 3 Filer 1D (Ethics Commission Filers)
&/ W'\ WV

Ty | Al B ( b

6 Amount ($) 7 Payee address,)' City; State; Zip Code
“200-BV
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Y0 1oy fsinﬂ»j

EXPENDITURE

(c) |:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name (
q ) )3)&! Movgr ot o P{’m\\
7 J7 e E .
Amount ($) Payee address; City; State; Zip Code
53 2ks
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( 'h 1(9\[(, d&(?ﬁ( ”{Wﬁ
OF Vs it Q 0 (ﬁ
EXPENDITURE Qi n WY )\j' I J\)J’NJ 78]
L__'| Gheck if travel outside of Texas. Complete Schedule T. [] cneck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
™ . i )
Amount ($) ; ; ¥ Payee address; i City; State; Zip Code
@ S0.0S
Category (See Categories listed at the top of this schedule) Description
PURPOSE l o J‘/ 9 4,’(7,
OF [\é 1 ( rg . H’) - f
EXPENDITURE m £ ; ﬂSh M
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages.jjhedule F1:

2 FILER NAME

p/é?q; U:. gmﬂw

3 Filer ID (Ethics Commission Filers)

5 Payeen J2) Y
ﬂ?&&m ,g,/jL /?é(/)ﬂ/\

4 Date,Ob:) /071

6 Amount ($)

[, (0}

7 Payee address;”

GO0 Afbwl Dy
Opllps Ix F2 %

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(e lmhy :g;’;,f'

(b) Description

Qe s Evend (o€

(c) |:| Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date / Payee name
B | eyl ik
ZO = ] .{/‘y;.,fd/ 45N AT
Amount ($) Payee address; City; State; Zip Code
049q .9
Category (See Categories lisfed at the top of this schedule) escrition ----- | : Qé- J@ &/ “A{
PURPOSE (i Iy St = i€ plty
EXPENDITURE Adlrpan, )Iw / ”/@Ag et
7 v

D Check if travel outside of Texas. Complete Schedule T.

E:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
|2 L}) M4 ot )l Fona
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Vem ursernf

cl W?ﬂ A mANALL dh D'%M {1”'5 m}M
@f Wi st HW// } Lu/lﬂh'lfn

I:l Check if travel outside of Texas. Complete Schedule T.

T
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsi_ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounynngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/ Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

2 FILE

The Instruction Guide explains how to complete this form.
AME
{14y |

C(OW\
5 Payee name

Mg ff%*(’/"{@w\« \Mw\m._

7 Payee address; |
fﬁqogﬁf wf/{bj Do
Oplie s TY 5231

(a) Category (See Categories listed at the top of this schedule)

[Cip Z”bl QMH

(c) D Check if travel outside of Texas. Complete Schedule T.

1 Total pagezfchedule Flz 3 Filer ID (Ethics Commission Filers)

4 Dat

2 21

6 Amount ($)

AUS

PURPOSE
OF
EXPENDITURE

City; State; Zip Code

(b) Description

%S

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
,7”/0)4/)/ f)% Vet Pﬂ Mgwm
7‘(\5 '
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q’ ‘1\
OF ’*"n\bﬂ, v
EXPENDITURE n " M
[:l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
',ijll///)\i I, ‘}'(P! «dﬂn
O AT N Y1 0V M
Amount ($) Payee address; = City; State; Zip Code
~
0002
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’J- (/’uﬂ hOL<e ~
or (L nlansones &
EXPENDITURE I
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages S\jedule Fi:

2 FILER NAp/i%L\ }Ag_}_mr\

3 Filer ID (Ethics Commission Filers)

4 Date

/JZ/.)D

5 Payeen

ﬂw/»ﬁf (ﬂ fw\ %Fémz

6 Amourlt (5

7 Payee address

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(2 in busrunt

(b) Description

paymend + Lepacesy Todox

(c) |:| Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Gomplete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expe_nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocounflnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schipule G:|2 FIL NAME 3 Filer ID (Ethics Commission Filers)
e Wi
4 Date } 5 PayeepJ
1113 ot J-ownzo
6 Amount ($) 7 Payee address City; State; Zip Code

0. Qﬂg Towin Sy an € [SWA S£€ - 200

eimbursement from
political contributions

i Eolland Y 75040

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE /@ 6‘7
OF
EXPENDITURE W \S) ﬂ‘\ &ﬂ-fﬂﬁ 6
(c) l___J Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/O/;gj; C((’u’?ml (/lmﬂcﬂ(n
Amount ($) Payee ad City; State; Zip Code
00 .o W (¢l 206
efmbursement from
political contributions /L{ / :
intended D[’\, MW ’-}‘Ql l g
Category (See Caregnries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE | /0 ‘1\/‘}716\
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
y Y ! N ’
Date ! U/ /c)l Payee name
1 =
Amount_( Payee addfesz:ﬂ City; State; Zip Code
L0 Gl O Abvans
eimbursement from
political contributions \O W ‘}y i
intended é' f’":‘-' b} /? 593’
Category (See Categories listed at the top of this schedule) Description
PURPOSE pa ’h .
OF \} - f P g N
EXPENDITURE g “ﬂ 3
|:I Check if travel out5|deofTexas Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schecs}e G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ey Il
4 Date 5 Payee nams ® —
?//N&' DM)’D( (4, Toulbox
6 Amount ($) 7 Payee address; g City; State: Zip Code
Re!-l?rsemen'tﬁ'om Qf b/ ¢ ' 6) &7/'/ e ﬂ/ ﬁD/ QD){ LO{’\
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF j ( H 7& /
EXPENDITURE [a nPain LopS 1N L‘l/(, QP&%(
(c) D Check if travel outside of Texas. Complete ScheduleT l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
o3 A ohg [l
— -t
Amount ($) Payee address; City; State; Zip Code
[0 3
eimbursem{[e/ntfmm pt) f)\\/ /g /&3
political contributions
o Dallan N Fs2<
Categor{ (é‘;e Categories listed at the top of this schedule) Description
PURPOSE ) 4 ] ] -
= 7 / Schidusct .
EXPENDITURE l///U?E %j-fﬂ 34 Vg{bs":) Jula s <ny Lanpuce
D Chacklftravel OUEIdBOfTexas Complete Schedule T. D Check if Austin, TX, officenolder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

02 / I Payee naZC}/g D&OD*

Amount ($) Payee address; City; State; Zip Code

20 TRV A/LfJ’L—LQJG“{)"/)

eimbursement from

ﬁ.om contributions D i )t (o DN NSy )

Category (See Gategories listed at the top of this schedule) Description
PURPOSE / N p P f) S
OF 717 , h 5
EXPENDITURE O fn / g | L a
I El Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schgule G:

Vs s

3 Filer ID (Ethics Commission Filers)

4 Date

)

5 Payeen

6 Amount ($)

political contributions
intended

7 Pa_yee address;

1914 Colpcato 5.

,/’/)u-d‘n ,7)’ 7’&?’0(

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Fees
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